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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

Region Ill - 6th & Walnut Sts. 
Philadelphia, Pa. 19106 

RCRA INSPECTION - PIONEER SALT & CHEMICAL 00. , INC. 
PHILADELPHIA, PA PAD 065728826, March 20, 1981 DATE: June 29, 1981 

GIL HO~UTZ, ENVIRONMENTAL SCIENTIST (3EN25)~ a.lb,~ 
RCRA & HAZARDOUS WASTE COMPLIANCE SECTION . r 7 
ROBERT L. COLifNGS , CliIEF (3EN32) . 
WATER AND RCRA ENFORCEMENT SECTION 

I have reviewed the subject inspection report. Violations indicated in the 
attached inspection report are summarized below; 

REGULATION 
NUMBER 

262.20 

265 .16 {a) 

'265.16(d) 

265.16(d) {2) 

265 .16 {d) (3) 

265 .52 (d) 

265 .13 (b)' 

265.73(b) (5) 

.265.73'{b) (6) 

GENERATOR - VIOLATION OF STANDARDS· 
DESCRIPTION 

The TSD facility which receives a generator's hazardous waste was 
not identified by name, address and EPA ID number 6n the manifes·t. 

An alternative facility was not designated in case of an emergency. 
(not required by Pennsylvania m~nifest.) 

Facility personnel have not completed a program of classroom 
training or on-the-job training in hazardous waste management 
procedures . 

The generator :facility has not.maintained a record of job titles 
for personnel that are involved with hazardous waste management 
and the name of the employee filling each job. 

The generator facility does not have on record a written position 
description for each job title noted in section 265.16(d). 

The facility presently does not maintain a written description of 
the type and amount of introductory and continuing training for 
those employees noted in {265.16(d). 

· The facility contingency plan did not contain a detailed des-
cription of arrangements fonnally agreed to by local police, fire 
departments, and State and local emergency teams to provide assistance 
during emergency situations. There are infonnal arrangements. No 
formal arrangement can be covered by city codes. 

TSD FACILITY - VIOLATIONS DESCRIPTION 

The ,facility does not have a waste analysis plan~ 

The facility does not have detailed records of inspections of 
emergency equipment. They inspect daily but do.not keep records • 

The facility had not begun its closure plan. 

REOOMMENDATIONS: As part of EPA's oversight functions., I recommend that PA DER 
issue its equivalent of Notice-of-Violation. 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
Region Ill - 6th &·Walnut Sts. 

Philadelphia, Pa. 19106 

RCRA Subtitle "C" Compliance Inspection, Pioneer Salt 
and Chemical Company, Inc., Philadelphia, PA 

DATE: 

Bill Hagel, Environmental Scientist (3SA30) _.(;Vt",:!:7 ~. 
1 

John W. Harsch, Environmental Protection s_pecialist (3SA30) fi1Y 
Walter Lee, Chief 
RCRA Hazardous Waste Section {3EN25) 

Bruce Smith, Chief 
I{ 

rt .., 
Environmental Emergency Branch (3SA30) I/ •. 

APR 2 B 1981 

On March 20, 1981, Bill Hagel and John Harsch of EPA in Philadelphia 
visited Pioneer Salt & Chemical Company in.Philadelphia in order to 
conduct a RCRA Subtitle "C" Compliance Inspection. 

The Part A lists Pioneer as a generator; transporter and TSD facility. 
The facility is involved with bulk through-putting of chemicals, that 
is they act as a middle man transferring large containers of chemicals 
in-to various smaller containers. 

They generated· waste in relatively small quantities (~1, 000 gal. per 
year) by their laboratory work. They also occasionally "generate" 

· waste ,.;hich they cannot sell as "off spec" material. This material 
becomes a waste at the moment it is decided that disposal is necessary 
rather than selling it as virgin product. 

Pioneer did not list the name of the receiving TSD facility on their\ 
manifest. (Note: The manifest was sent to EPA after the inspection 
because it was not assessable at the time of the inspectio_n). At the 
time of the inspection no accumulated waste was being stored on site. 
The plant deals mostly with hazardous materials as virgin products 
{.drums stacked 4 high in spots) and is ~ot regulated under Subtitle "C" 
of RCRA. 

Any other aspects of the inspection·can be obtained by reviewing the 
attached checklist or by calling me at (215) 597-9843 • 
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----------------· .. 

.. RCRA CHECKLIST FOR INSPECTION OF GENERATORS 
··-

Name of Facility: 

Address: 

RO USE 

· Inspection file 
(28;{/ 

No. F(p,q;. Ct'.'.J/8 ,sp 

~ 

\Regs. 
:.R. 

Reviewer 

EPA Generator ID Number: · Date reviewed: -----
Facility Inspection Representative: F;,..,-::. 0 ;:t <·,..,;,.,.: I r;·c k 1. I Form "A" 

Title: • • 
Telephone Number: 

1. Please provide e. brief narrative explaining the type of work activity 
·that occurs at the generator. 

I . 
,12 .. 

l 
3. 

4. 

r 
"·. - 1~ (-, / l- •.. •; f ~ 

t ' .• 

. _/\ le-

Does the generator dispose of its wastes •••• 

_A. On-site.: 

~ff-~ite · 
(Circle one or both) 

(- ) . 

- -A--c f I , +,_,'; 
.) 

. Note: if on-site, then checklist for both a generator and TSD 
. facility must be completed if on-site more than 90 days. 

What is the amount of hazardous waste (in kilograms) produced by the _1 generator facility in a month? -=-.---,.----,-..._._ in a year? ;Pr ~}_ /0(),') ,-y4 
(If the amount is less than 1,000 kg/month, then~the facility ~ 
qualifies as a small generator ~nd Form C should be completed instead. 
of Ferm A.) 

What categories of hazardous wastes result from the generator's 
facility? Please circle: 

A. Ignitable wastes 

·B. Reactive wastes 

C. Corrosive wastes 

D. EP Toxic wastes 

E. RCRA Listed Waste 

<€) No 

Yes· Q_ 
Q No 

.Yes~ 
~ 



-•-----------·••-,...-~ -· ---·------- :0;S1~;-:: l 

· 5. Is the generator presently ••• 

A. Treating hazardous waste? 

B. Storing hazardous waste? 

·C. Disposing hazardous waste? 

-2-

Note: if the generator performs any o·f the activities noted 
Question 5, then the inspector must coraplete Form B, 
entitled "RCRA Checklist for inspection of hazardous 
waste treatment, storage and disposal facilities." 

6. Is a manifest system currently in operation at the generator's 
facility so that offsite shipment of hazardous wastes can be 
tracked? 

7. Please inspect the generator's manifest for the following 
information: 

in 

A. Is the TSD facility ~hich receives a ger.erator1 s haz~rdous 
waste identified by name, address,and EPA ID number? 

. B. 

C 

E. 

F. 

Is ~n alternative facility designated in case of an 
emergency? 

Is a serialized manifest document number included on 
the forre? 

Is the g:enera:eor's name, address, telephone nt.-n:ber and 
EPA ID number incleded on the form? 

Is the name and identification number of each transporter 
included on the font.? 

Is a description ·of the generator's hazardous waste to 
be treated, stored, or disposed included on the manifest? 

G. Is the quantity of each waste by units of weight or volume 
and the type 2nd number of containers loaded in the trans
pert vehicle included on the manifest fore.? 

H. Is the following certification noted on the gener~tor's 
manifest form and is the certification acknowledged by 
the generator's signature? 

"This is to certify that the above-named materials are 
properly classified, described, packaged, marked, anc 
labeled and are in proper condition for transportaticn 

_according to the available regulations of the .DOT and EPA." 

I. Are there adequate copies cf the manifest available for 
generator, transforter, and !SD's? 

8. • Is ~aiardous waste being stcred on-site. by the generator for 
less than 90 days? 

Ifi::sc, 

Circle one: 

Yes £i) 
~ No 

.e Yes 

No 
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B. Arc storage containers in good condition, i.e.~ nc 
corrosion, leaking, or structural ceforn:ations? 

C. At the time of accuroulatior:., are the storage containers 
clearly labeled as containing a particular hazardous 
waste in accordance with DOT regulations? 

9~ Does the generator have an established contingency plan to 
deal with emergencies that ~ay impact hazardous w~ste currently· 
in storage at the facility? 

iGa) 10·. Have facility personnel successfully completed a program cf 
classrooo training or on-the-job training in hazardous waste 
management procecures? 

(a) 11. Does the generator facility maintain a record of job titles 
for personnel that are involved with hazardous waste manage
ment ar-d the name of the employee filling each job? 

'.d)(2) 12. Does the generator facility have on record a written position 
description for each jcb title noted in Question #11? 

d)(3) 13. Does the facility presently maintain a written description 

:1.) 

of the type and amount of introductory and continuing training 
for those employees noted in Question ill? 

-
14. *Does the generator facility have installed the following 

equipment: 

A. 

B. 

c. 

An internal communications or alarm system capable of 
ptoyiding immediate e1.1ergency instructions to facil:ity 
personnel if the hazardous waste storage area is threatened 
by fire or explosion? 

A device at the scene of hazardous waste generator operations 
capable of summoning emergency assistance from Police, Fire 
departments, etc.? 

. ~-

Fire control equipment and an adequate supply of fire 
fighting water or fire supression chemicals? 

15. *Does the generator facility have adequate aisle space to allow 
the unobstructed movement of personnel and equipment during 
emergencies? 

16. Does the facility have a contingency plan which contains the 
following elements: 

A. A detailed description.of emergency procedures_ facility 
personnel will implement in response to fires, explosions, 
or u~planned releases of hazardous wastes to air, soil, 
and water? 

·B. A detailed description of arrangements formally agreed 
to by local police, fire departments, and State and local 
emergency teams to provide assistance during emergency 
situations? 

(9 No 

0. No 

' . 1/ 

Yes 65 

r.:_,, 
-Yes ~ 

Mo 

· No 

No 

No 

.Yes 
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(e) 

(f) 
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C. A listing of names, addresses, and phone numbers of the 
generator facility emergency response coordinators? 

Note: This listing should include names and phone numbers 
of emergency coordinators available on twenty-four 

- hour bas is. 

D. A list of appropriate emergency equipment necessary to 
·cope with emergencies at the generator facility? 

-E. *An evacuation plan for the generator facility if Management 
believes such a plan is a definite requirement for their 
particular generator facility. 

GP No 

c:~~-- No 

·0No 
17. Please provide detailed comments on specific problems encountered 

during the inspection For instance, industry requests for clari
fication of specific RCRA rules and regulations and their applica
bility at the· facility can be noted below or described in a separate 
m~mo· attached to the inspector's checklist. 

ti 
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...L-1-------------------------------------:I 
I 
r Inspector's Name: ----:-:>~r._~~~~i~f~C--~H~-~-J..~-~?~-P.~·-(~-..;....-------------"------

Title: Ct,..,~·'. r<1,,v/VLe,.{-,.__±c.J/ S:; Cit?.-1,.,L--+ tS + 
Agency: ~: p,.4 

Office location: 

Date of Inspection: 
l ( -. , -

Jo h1/ ;/4.l!JC h Inspector's Name: 

Title: j;",,z./ :.:/:1ie-lro/;,,' J/{. C. 
Agency: 

Office location: -. /,. ,, / _, 
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RCRA CHECKLIST FOR. INSPECTION OF TSD FACILITIES RO USE 

Name of Facility: P,--, 1') s: 's'. e SA I r 4 et...., }'\0

1 r ,, i Inspectior. File 

GeN 
1 ..l f\. 1· A I No. RPl-1- CXJ/8 ---rs!:> ,Address: G U ,~ ,, " C h, I ! ,, ,_, ., , AKi. cl-</... 

1 --------------------------·· Reviewer ______ _ 
Date revieved EPA TSD ID Numb.er: ?A Ou- Cc S 7 2 S~ d-- 0 -----

' 
Facility Inspection Representative: h'fi,, ,·r( S.,.pyC \ -€( \( \ 

Form "B" 

Title : 0!'.0\.c,11 CJ..)~. fv\{.I, JJA-~QA-
1 . • ~ 

Telephone: q 2 ~ -f.o \ 00 --------------
SITE CHARACTERIZATION (Please denote if the facility presently treats, stores, 

or disposes of hazardous waste. Also, mark the appro
priate sub-category that occurs at the particular 
facility.) 

TREATER DISPOSER 

Filtration 
-Incineration 

STORER . . . • .) 
. / . . /S~~- IIIJ!,,.M 

_LOpen Pilel ~1'.n~;yi-. 
,Surface Impoundment 

Landfill operation 
-Land treat~ent 

-Thermal Reduction 
~Recycling/Recovery 

·Gprum -Surface I~poundment 
-Incineration ~_y_J.bove ground tank(s) 

~el.ow, gr
0
ound tank( s) -Other · ~Chem/P4ys/Bio T_re.atments 

-waste Oil -Other · -------
-Reprocessing 
-Solvent Recovery 
-Other 

--------
___ ""'!-____ _ 

INSPECTION PROCEDURE 

i. Does the facility generate hazardous wastes? 

Note: Please complete the generator's checklist if TSD 
facility generates hazardous wastes which are disposed 
off~site. 

r 

2. Does the facility have in place a waste analysis plan? Yes e 
If so, 

A. Does the plan enable facility personnel to identify hazardous 
wastes beir,g handled by the facility? 

B. Does the plan enable fsci'lity personnel to confirm that 
wastes actually received at the TSD facility are the wastes 

Yes 

indicated on the generator's manifest form? _-Yes 

~ *Does the TSD facility have a 24-hcur surveillc:.ri.ce system which· ~ 
monitors and controls entry to the active portion of thP ~ .. ,..: 1 .: ►--" •• ' 

No 

No-· 

\. 

' 

\ 

' 



ft (c) 

) 

di) 
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A. If not, does the facility have an artificial er natural 
boundary which surrounds active FOrtions of the facility 

. and, 

B. A means co control entry at all times, i.e., gates, 
attendants, locked entrances, etc.? 

4. *Does the TSD facility have a restricted access sign posted at· 
each entrance to the active portion of the facility? (An 
example would be: "Danger - Unauthorized Personnel Keep Out!" 

If so, 

A. Is the sign legible from a distance of 25 feet? 

B. Is the sign in English or any other foreign language 
predominant to the geographical area? 

5. Does the TSD facility have an inspection log and a written 
schedule for inspecting all emergency equipment, security 
devices, and operating 2~d structural equipment, important 
to the prevention, detection or response to environmental/ 
human heal th emergencies? 

6 •. Have £1cility personnel successfully completed a program of 
classrccm training er on-the-job training in hazardous waste 
man.agement .procedures? 

7. Does the TSD facility maintain a record of job titles for 
personnel that are involved with hazardous waste management 
and 'the name of the. employee filling each job? 

1)(2) I a. Does the TSD facility have on record a written :position 
description for each job title noted in Question #6? 

)(3) 

) 

9 •. Does the facility presently ~aintain a written description 
of the type and amount of introductory and continuing training 
for those employees noted in Questicn #6? 

10,,"*Does the TSD facility have installe~ the following equipment: 
. . 

A. An internal communications or alarm system capable of 
providing immediate emergency instructions t_o facility 
personnel if the hazardous waste storage area is threatened 
by fire or explosion? · · 

Be A device at the scene of hazardous waste .TSD operations 
capable of summoning emergency assistance ·from Police,· 
Fire departments, etc.? 

C. Fire central equip~ent and an adequate supply of fire 
fighting water or fire supression chemicals? 

"i, . 

11. i:Does the TSD facility have adequate aisle space tc allow the 
unobstructed movement of perscnnel _and equipment during 
emergencies? 

Yes No 

Yes No 

Yes 

No 

No 

·GNo 

Yes 

Yes G 
Yes 0 

.Yes Q 

(5) No 

G- Ne 

·eNo 



;o 

2(c) 

2(d)· 

(d) 

) 

f) -

I 

.12. Does the ·facility have a contingency plan which contains the 
following elements: 

A. A detailed description of emergency proc.edures facility· 
personnel will implement in response to·'fires, explosions, 
or unplanned releases of hazardous wastes to air, soil, 
and water? · 

I 
B. A detailed description of arrangements formally agreed to 

by local police, fire departments, and State and local 
emergency teams to provide assistance during emergency 
situations? 

C. A listing of naoes, addresses I and phone numbers of the · 
TSD facility emergency response-coordinators? 
~: This listing shou}d include names and phone nuroberJ 

. of e~ergency coordinators available on twenty-four hcur 
basis. 

D. A list of appropriate emergency equip~ent necessary to 
cope with emergencies at the TSD facility? 

E. *An evacuatior. plan for the TSD facility if Management 
believes such a plan is a definite ·requirement for their 
particular TSD f_acility? 

lJ., Does the facility have at all times at least one employee either 
on-call or on the site who is responsible for coordinating ell 
eme~gency respor.se measures? 

If so, please complete below: 
. I 

Nan::e: .S"e k \e-c k. 1 

Title: 

Telephone Number: . . 4 2. ~ -(; ~O 0 -----------------·--------
'14. 

,)Cl) I 
Does the TSD facility have·a written operating record which 

contains the following information: 

A. ·A description and the quantity of each hazardous waste 
received and the method and date of treatment, storage 

)(3) 

)(4) 

I €5) I 

I 

or disposal? · 

B. The lccation of each hazardous waste within the faciljty 
and the quantity at each location? 

C. Detailed records and re~ults of waste analysis and 
treatability tests perfot'l!led on wastes coming into the 
facility? 

D. Detailed cperating EU'l'ltreary reports and description of all 
emergency incidents that required the implementation cf the 
facility contingency plan? 

, . .,., ... -. 

Detailed records &nd results o~ inspections performed on 
facility ·emergency equi~n:ent, TSD systems, andhazardocs 

. waste areas? 

Yes _g 
c:5> No 

··.~ 

~ 
.Q 

No 

No 

No 

No 

No 

No 
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F. Detailed monitoring, testing, and analytical data to 
insure compliance with the regulations? · 

15. Have the TSD facility operators initiated the preparation of 
written closure and post.closure plans in order to meet the 
May 1981 target date for implemmntation of these requirements? 

16. Does the TSD facility receive hazardous waste from off-site 
generators? 

If yes, are the following procedures implemented: 

A. Manifest copies are signed and dated 

B. A ccpy is given to the transporter 

c. A copy is sent to the generator 

D. A copy is returned and filed at the TSD facility 
. -

'Note: These requirements do not pertain to onsite facilities unless 
such facilities also receive hazardous wastes from off-site sources. 

17. Has the owner or operator implemented a groundwater monitoring 
program if surface impoundments, landfills or land tre.atment 
technologies ~are utiiized a_t the facility? 

Note: Plan not required until one year after effective date of 
regulations. 

The inspector should check for the following conditions at the TSD 18. 
facility: 

A. Open fires 
• 

B. Fumes er gases 

c. Leaks or corrosion in containers or other storage structures 

D. Leachate to receiving streams 
.. 

~. Malfunction of equipment 

F. B~lgivg drums 

c. Excessive heat generation trom storage facilities,: lagoons, 
storage piles, etc. 

JJ/A 
_, Yes 

Yes 

Yes 

Y_es 

Yes 

Yes 

Yes 

Yes 

No 

No 

No 

No 

No 

1 
I 

:1 

1 

:i I, 
! 
i 

i 
·I 

l 
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19. Please provide detailed comments on specific problems encountere.d 
during the TSD facility inspection. For instance, industry reqcests 
fer clarification of specific rules and regulations and their 
applicability at the facility can be noted belcw or described in a 
sepaJ:"_at.e .memo attached to the inspector's checklist. 

l . , 

J' 
/1.,t.,v~c.P lr..,+-J.:i. fr .0 c, 

r" d lv.---1: o-~-1_._d-{7,.L/> 

. . 

Inspector's Name: .. hit.~ &f A-b;:: {_ · 

Title: r-;;/tJU1 "r/\1,JA,1 {) 4& .. :s ·c_r V.:dJ2tt s± 
Agency': f PA 
Office location: --"-2-"t~"-.:..' ,._(C\-~W=.P+;·_,;L~·\.,.;.(_4--_______ . . _._._. _ .. _._ .. _. ·_·_·_· -----

Date of Inspection: .. · · 3· ) ~61 S I · · · · · · · ·. · -----~--;-, ---i-..,;;;a;.. ...... , ________________ _ 

Inspector's Name: 

Title: 
,,.--11 /,I L~, ;,'"-1· Agency: _____ , ____________ ...._ ___________ _ 

//;.,~z /2/j;{ A-' Office locaticn: 

Date of Inspection: ._: __ J_:/;_,___;_t_//4_. -~--·( ____ . _. _. _. _ .. ·. _. --------'·------



U.S. ENVIRONMENTAL PROTECTION AGENCY 

:,\s-!Mf\ NOJIFICATION OF HAZARDOUS WASTE ACTIVITY INsrnucrroNS: If you receii:ed a preprinted 
· \- ~ -. __ ,.;... ___________________________________ --I label, affix it in the space at left. If any of the 

•Ji:,tST A L-t,.A• · information on the label is incorrect, draw a line 
T1os·s EPA through it and supply the correct information 1·f· NQ. •· in the appropriate section below. If the label is 
~AME OF IN· complete and correct, leave Items J, II, and Ill 
•i;At..LATION below blank. If you did _not receive a preprinted 

I · label, complete all items ... Installation" means a 
~r,~ALLA· single site where hazardous waste is generated, 
1 ~•LING PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of. or a trans-
•cioRESS porter's prfncipa! place of business. Please refer 

I to the INSTRUCTIONS FOR FILING NOTIFI· 

Oc
. ATION CATION before completing this form. The 

information requested herein is re-quired by law 
:~~c5JAL· (Section 3010 of the Resource Consentati01tand I . • _ _ _ · · _ . _ ~ec~veiy Act). _ · 

3F FI CIA½ usE oNL y 1:~,{~i).l--*~~{~~~~~ff~~fi~w~~1@*i;.:;mi~Mi.%~i:i·M.~ 
\ coMME:NTs ---rri_;Tf:~ . , . -: • 

I 
l~TALLATION'S EPA 1.0. NUMUER 

NOR.TH Dc:LA\IARE AV£ 
I CITY OR TOWN 

1\ /... I~ D E L ? H t A 

CITY OR TOWN 

.!LLATION CONT ACT 

I 

A. NAME OF INSTALLATION'S LEGAL OWNER 

I 

~O RAT NE"£R Sl)LT I 1(, A- L 0 .. 
VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X"in the appropriate box(es)) ._:-f>:-tt 

18}A. Gi,:NERATION ,. 
[}.1c. TREAT/STORE/DISPOSE: 

•• 

IZla. TRANSPORTATION (complete item VII) 
H 

Oo. UNDERGROUND 1NJECT~oN 
oa 

□ 113. SUBSEQUENT NOTIFICATION (complete ilem CJ 



I . • --- , LD. - FDR omc, AL use =• L v 

_ _ . -- --~ -- ------ - - ,, .• .,..,.1~:si:~n ..... -...-i.:'11';~""~""' ~ - -

IESCRIPTION OF HAZARDOUS WASTES (continued firom •rant) 2/~:YCy1J\~'-'~'-'i..>.>.,ti;,:,<;~~-f,;;~-g<}t~{-}~~,'7_-,,T';F-;-.-:-_::~!Cgi,';:-~'fy.:~. 
1 Jt . q-·-~ · · ... t'sti•~~'d.i ·~..-,;"'\'S~i;t;.i~-¢af~&~J°£ &i"'g;·it:,:·,~>~ rh5 

,i1ARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFA Part261.31 for each listed hazardous ;te from non-specific sources your installation handles. Use additional sheets if necessary. · · .. 
I • 

2 3 4 5 6 

FlolcA I m -n rn m m .. •• u •• Zl •• Zl •• .. 2S •• .25 

7 a 9 10 11 IZ 

lTI T I I T1 1-,1 m rrr 
► 
0 
I'! 
-i 
> 

Zl 211 2J 21 2S---,;-- -:z.& ;I::]: 2tl 2) %& 21 2& 0 
- . % 

ll.ROOUS WASTES FROM SPECIFIC-SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from ► 
fie industrial sources your installation handles. Use additional sheets if necessary. · · 

I 13 14 15 16 17 18 

\ 
•• u ••· ~3 2l •• 2J - ·~ •• •• 

19 2:0 21 2:2 2:3 24 

ZS H 26 •• 2& 23 26 2) 25 ZS •• 
25 26 27 2:8 2:9 30 

nC___ __,_. L_ _Jzs ___ ._ __ z•L __ · _ _lz• u I I» •• I I•• 211 I•>___ u 

=~CIAL CHEr~iCAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub--
101ur installation handles which may be a hazardous waste. Use additional sheets if necessary. 

ffi brr] brr] brr] brr] ill] 
z3, 24 I I 2:-S 2.3 • 2G %3 26 2, z• 2~ Z& 

l 37 38 39 40. 41 42 

m 
I - -. 26 

lTf :, l l -, ., ·1 r I 1 
:u 2G ZJ • 2& a> z& 2l • 2& 

m 
23 26 

\ 43 44 ·45 46 47 48 

nr TT m m I I I lW 
1..__-~~_1_ ______ 1»- ••I fn • ••I I» ••I tu ••I _1•3-_ •• 

N\FECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 

~';'T"~'T~·1:·~Jw'~T'~•1:·;] UHTD~•r;T·~~f, r LI trn 
l~ __ ;s L _l!~-- _2s_t ___ _12~----~-~~__l____ _ _ _1~---~~1 _____ _J_2~_ _:zlil 12,_ .zs 

"ERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
M~st ·nstallation handles. ~~~261.24.J 
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)01) ~02) (0003) (DOOOJ 

I __ ~ -~~ =·- ' -
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der penalty of law that I have personally examin_ed and am familiar with the information submitted in thi~ and all q 
ci.lments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, ~ 
it\ the submitted information is true, accurate, and complete. I am aw~re that there are. significant penalties for .sub- x 

infonnati~ pos,ibiUty o; ~~~:•: ~:~~~'.o~ment. . • ► 
nArns:. c,c ur r ... ,_...._ TITLE (type or print) DATE SIGNED 
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:t,rne.d r;om page•2-' 
)'fE: Pho·cocopy rhis p~ge before complecing if you have more th;m 26 wastes to list. Form ApprovedOMB No. 158-S80004 
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fj DESCRIPTION OF H \ZARDOUS WASTES (continued) 1 I ~;.,·;-~:.;t~~~~¼~~fi,~~~~~¢~--;;;\~:S::¥ m~1;',a"';A":f..1i~~~N,'{:s~~~4: 

I I . C.UNIT D. PROCESSES I A.EPA OFMEA· 
HAZARD. B. ESTIMATED ANNUAL SURE 

I 0 IWASTENO QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS OESCRrPTION 

~ (enter code) code) {enter) (if a code is not entered in D( 1 )) 
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C:~CRIPTJON OF HAZARDOUS WASTES (colltin11ed} )~1[;5~~~~{i~~~ff§Ui½~1&-2JSJ 
,E THIS.SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM Dl)) ON PAGE 3 • 

.. 

, 1
1

1
.o. NO. (en·ter from page 1 J 

rJ\Y ORA WING 

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.) 

oo 
•• 

\- ·3. STREET OR P.O. BOX · 4. CITY OR TOWN 

7 
JN, Lli..Av....,,.q('-{7 /-\Yi"' 

C 

G /·/; ,_ ,_ 
I - 4-; 5 ~ - .eo 41 a;, 

:ERT1·F1cAT10N -l~~~~~:-t~~wj;~(~iNif£~~1.~1~;i.~~;;;-r~--·~";ii..-::t:.";:;;:ixi,~""'~.,z~..;;.;,;;,:...,~.z.:~~~ 
~ penalty of law that I have personally examined and am.faFPiliar with the information submitted in this and a// attached 
1d that based on my inquiry of those individuals im~e-diatd/y responsible for obtaining the information, /·believe that the 
,rl,nation is true, accurate, and complete. I am av,~ re th 7there are signific;ant penalties for submitting false information, 
>9ssibility of fine and imprisonment. · 

B. SIGNATURE C. DATE SIGNED 
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~f:_~;~~:;~:;;·;;,~;~ io:·~~::-e /yp-;, -r~:.-=-; /char;x:ters /inch J. 
~,-, U.S. ENVIRONMENTAL PROTECTION AC.ENCY 

. 1 ~.. ~-:,-_:;,;,_.r:.· •. ~ fr:_f_· D_ ~9\ GENERAL INFORMATION "-.:~.,.,, li::r.n Ccmofidated Permits Program 
!:NERAL (Read the '"General Instroc:tions'" before otarting.J 

GENERAL INSTRUCTIONS 

:.ff a preprinted label has beef! provided, aHix 
iit in the designated space. Review the inform
.stion carefully; if any of it is incorrect, cro:..s ' 
through it and enter the correct data in the 
nppropriate fill-in area below. Also, if any of 
·.the preprinted data is absent (the area to th-e 
,left of the label spoce lists the inforrm,ticn 
,thsr should appear}, please provide it in the" 
_proper fill-in area(s) below. If the label is 
·complete and correct, you need not complete 
1ltems I, Ill, V, and VI {excepr Vl-8 which 
.muse be completed rer;ardless). Complete all 
Items if no label has been provided. Refer to 
0the instructions for detailed i:em dC$C1'ip
tions and for the legal authorizations under 
which this data is collected. · 

TRUCTIONS: Complete A through J to datarmine whether you need to submit any permit applicatiorn 'forms to the EPA. If you ans;-.,,er "yes." to any 
;·tions, you must submit this form and the supplemental form listed in the parenthesis following the qu~tion. Mark ''X" in the bo:< in the third column 
1e\supplemental form is attached. If you answer "no" to each question, you need not submit any of there forms. You may answer "non if your activity 
cl,uded from permit requirements; :;ee Section C of the instructions. See also, Section D of the instructions;ffor definitions of bold-faced tenns. · 

.SPECIFIC QUESTIONS .. :- ·-, 

'this facility a publicly owned treatment works 
h1ch results in a discharge to waters of the U.S.? 

,.ORM 
NO A'TTACHl!:C 

'ORM 2A) , .. _. . -~ : ·:_:'C::·. ·,.. .. _ ._:>:_-'·'- t---+-+----t 
IS t7 ti 

this a facility which currently rt!~uots in discharges x· 
waters of the U.S. other than those described in 

or B above? {FORM 2C) 1--,-.• -+-"",-,-+---,_.---;-
... 

>es or will. this facility treat, store, or dispose of 
taTdous wastes? (FORM 3) .---;,• . X . -.. 

SPECIFIC Q!I/JESTIONS 

B. D= or will this facility C:!i.ther existing or proposed) 
include a concantr;rt&d a;;:iimal reeding operation or 
aquatic animal productiom facility which results in a 
discharg;i to waten of the. IU.S.7 (FORM 28) 

0. Is this a proposed facility· ({other than those described 
in A or 8 above) which will result in a d~harge to 
waten of the U.S.? (FORfa,l 2D) 

F. Do yciu or will you inject :at this facility industrial or 
municipal effluent below, 1the lowermost stratum con-

, . taining, within one c;uar,:tter mile of the well bore, 

MARK 'X' t--T'-''-'-'-'Y-'--c',..=o-,.-,..--
Yss 110 ATTAt.C"~--

,., 71) .. 
X 

___ ,._. ___ ·~·r----··~·-··_···~···-=-=-~--~-~,-.~·;~-=---a:--=·~·-=-~'~,.~ .. -~,=-+-''~•➔~•~•-;--~'~"--t---u-n_d_e_r_g_ro_u_n_d_~_u_r_c_e_so_f_d_~_~_•n_k_in_g_w_a_t_er_7_(F_O_R_~_1_4_J __ f-',~•-+~'~•'-+-~'~'--
'10u or wrll you rniect a: th15 tacrtity any produced · H. Do you or will you inject:;.it this facility fluids for spe-

:er or other fluids which are brought to the surface 
:onnection with conventional oil or natural gas pro• X cial processes such as mining of sulfur by the Frasch 
·ti,on, inject fluids used for enhanced recovery of ·. process, solution mining: sf minerals, in situ combus-
o~ natural gas, or inject fluids for storage of liquid : · tion of fossil fuel, or reoovery of geothermal energy? 
rocarbons? (FORM 4) ,. ,. ,. (FORM 4) ·· ·· 

)( 

:n >I ,. 
h,s tacillty a proposed i.tatsonary source wn,ch 1s J. ls this facility a pro;:,osed stationary source which is 
oi the 28 industrial categories listed in the in- . NOT one of the 28 ind=trial categories listed in the 

.:tions and which will potentially emit 100 tons y· instructions and which w:ii'll potentially emit 250 tons 
year of any air pollutant regulated under the I" per year of any air pollutant regulated under the Clean 
n 

1
,, Air Act and may affect or be located in an,___,_______ Air Act and may affect o-iribe located in an attainment 

n/n,mt area? (FORM 5) co ., ,, e~..a? (FORM 5) ~• .. " 
= i~~~4ft:-:%~~~~;.:_i,.:~;~•4~~~\!'~..:.::; ~~---.J~:~:-f,-i.-•:--:..¼;,_~:-.1-:~~~>~~+-~~~=--·· __ ,=:.~:.:-~-- !~2i:3~:~:-~:..::.;:--'~_'.:!i~ .._.._,.~~-~-~-~°;;,."'~, ... - --?~ ct';1=::-~ . ~OFFACILITY,4"'"~~-..ef=S-'i~:2m,~,.:,-;;j;-i'!o''w,'· · ~~-"-•··· '·- ... - ,, .,-_ -- :l:Ali~~,. ~--c...,_ ,,_~ 

i1 1 1 1 1 r -_ r --1 --. -T--r-.-- -,-:-1 11 1 1 , T 1 , · .--.-r-r· r , 1 

P i o N G f R_ S F\ L. 'T f C. ~I E r'\ I C A L C. o , ... :t. t{ L ,, 

. ,\i \ G- ' DC N A L D 

A. STREET OR P.O. BOX 

N. DE:'-/\ 'VIA R.E AVE 
. B. CITY OR TOWN 

l.f\DElP\'ifA 

A. STREET, ROUTE NO. OR OTHER SPECIFIC IDE1:1TIFIER ........ ·_ 

A.VG" .. 
B. COUNTY NAME 

. . - . 
:I":-"'-

:_ ·:: ... _ •. ~_<_' ·._·:_. • -
·• ~ 

- . i \ .. · ··: . . ·;.. 
-····: 

::.--.·,.. 
. ~~~\ __ · ··-.: _:_ . 

. ·:~:. ;;;:·:_;·:.: .. :-
~ _}_~ :,·_ -.:- .,. -~ 

Ii, li E: l. P If l A 
70 

C. CITY OR TOWN 



COMMENTS 

X" in the appropriate box in A or 8 below (mark one box only/ to indicate whether this is the first application-you are submitting for your facility or a 
;:,r'ication. If this is your first application and you already know your lucility's EPA I.D. Number, or if this isa, revised application, enter your facility's 
\rumber in Item l above. 
r ',APPLICATION (place an "X" below and provide the appropriate date) 
. EXISTING FACIL.ITY (See instn,ctions for definition of ''existing" facility. O2.NEW FACIL.ITY (Complete item below.} 

! Complete item below.) i . >I FOR NEW FACILITIES. 

~ ~
,o. ~._v FOR EXISTING FACIL.ITIES, PROVIDE THE DATE (yr., mo., & day) 

0 
, / OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 

' 0 (use the boxes to the left) 
7~ 10 77 7a 

,----,,.-,.--...,..-r----. PROVIDE THE DATE roo. ~AV (yr., mo.,,!: day) 0PC:RA

7] ,... 7, 76 77 711 

TION BEGAN OR JS 
EXPECTED TO BEGIN 

iE;D APPLICATION (place an "X" below and complete Item l aboue) 

~AGILITY HAS INTERIM STATUS 02- FACIL.ITY HAS A RCRA PERMIT 
I 7:? 

:ESSES-CODES AND DESIGN CAPACITIES:}~~~$~~~~ 
I 

SS CODE - Enter the code from ,he list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
1 codes. If more lines are needed, enter the code(s) in the space provided_ If a process will be used that is not included in the list of codes below th;m 
, t'he process (including its design capacity} in the space provided on the form {Item Ill-CJ. . •· I . 
;s DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
>LINT - Enter the amount. 
r 'OF MEASURE - For each amount entered in column 8(1 ), enter the code from the list of unit measure codes below that describes the unit of 
ute used. Only the units of measure that are listed below should be used. . . . . 

1 
• _- PRO· APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF 

·· CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS 
PROCESS CODE DESIGN CAPACJTY PROCESS CODE DESIGN CAPACITY 

E 1R (barrel, drum, etc.) 

LE 

IMPOUNDMENT 

.,.II .. 

NiWE:LL 

L. I . .' . . 

,JicA~l~N 
SPOSAL 

... - ': ~- . 
-, .. '·-··._ 

IMPOUNDMENT 

SOI 
S02 
S03 

S04 

D79 
080 

D81 
· D82 

D83 

GAL.LONS OR LITERS 
GAL.LONS OR l.lTE:RS 
CUBIC YARDS OR 
CUBIC METERS 

. GAL.LONS OR LITERS 

GALLONS OR LITERS 
ACRE-FEET (the volume that 
would cover one acre to a 

. depth of one foot) OR 
HECTARE-METER 
ACRES OR HECTARES 
GAL.LONS PER DAY OR 
LITERS PER DAY 
GALL.CNS OR L.ITERS 

Treatment: 
TANK 

SURFAC~IMPOUNDMENT 

INCINERATOR 

OTHER (Use for physical, chemir:c!, 
thermal or biological treatment 
processes not occurring in tanks • 
surface impouridmen ts or inciner
ators. Describe the processes in 
the space provided; Item III-C-) 

T01 GAL.LONS PER DAY OR 
' LITERS PER DAY 

T02 GALLONS PER DAY OR 
LITERS PE:f? DI\ Y 

T03 TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PioR HOUR OR 
LITERS PER HOUR 

T04 GALLONS PER DAY OR 
LITERS PER DAY 

: : ..... 

IEASURE 

;·UNIT OF 
·MEASURE 

CODE 

.; 
-- . --:• 

,• 

UNIT OF MEASURE 

UNIT OF 
MEASURE 
. CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
1

• -•-•••••·• •-•·•G LITERSPERDAY. ••-••• .V 
•••••. ••-•-L· T0NSPERHOUR. •·- __ o 

~DS. • - ••••• · •••••• Y METRIC TONS PER HOUR. .• __ • W 
~ERS - • - •• ·• •• • • • C GAL.LONS PER HOUR • • • • E 

ACRE·FEET- - •••••••••• _ • •• A 
HECTARE-ME:TER ••• _ • _ •••• _ •• F 
liCR ES •••• - •• • •••• _ ••••• _ • B 
HECTARES. • •••••••••• _ ••• Q 

PER DAY • • •••• U LITERS PER HOUR. • • • • H 

::>R COMPLETING ITEM Ill {shown in line numbers X-1 and X-2 below}: A facility has two storag~ tanks, one tank can hold 200 gallons and the 
1 tC-J gallons_ The facility also has an incinerator that can burn up to 20 gallons per hour. 

~' D_~P __ J~-7:Jti\\\\\\\\\\\\\\\\\\\\\\\\ 
B- PROCESS DESIGN CAPACITY 

2. UNIT 

I. AMOUNT 
OF MEA-

SURE (specify) (enter 
code) 

,. - 27 2!!.. 

600 G 

20 E 

10SOD G 

JOC> OOo G-

-
" Z7 " 
1-3 (6-801 

FOR 
OFFICIAL 

USE 
ONLY 

.. - J2 

0:: A. PR0·1---B--_P_R_o_c_E_s_s_D_E_s_1G_N_c_A_P_A_c_1 .... T_Y __ --I 
W CESS 

Wm CODE 
z ~ (from list 
JZ cbove) 

FOR 

I.AMOUNT 
2 • UNIT OFFICIAL o;~k~A- USE 

(enter ONLY 
code} 

16 - t.!I I!> 27 .. lZ 

5 

6 

7 

8 

9 

10 

, I 

I; 
i' 
;, 



-·\ ·•"·, ·.i -:.:·,::'.':C •. THIRO lD. FOURTH . .-- . 

(specify) 

.. 
)~ERATOR INFORMATION 
.\. · ·.: .',. •. A.NAME 8. ls.thenamalistedin 
:.,..i._..:.,:...:....,.:...:....,:..;._,;.:...:..,-..,,......;,--..---r-r--r--r-.---r-r--r--r--,--,--r--r--r-,--r'---r'--,--,--r-....---r-r-..,..--,r--,--,--,-,--j Item V 111-A also the 

i\bN EE.~ SA t..T 4- C HEH {CAL. c_o·. J Tl'{ C. ~~e;s· □-~-0 
-.-:..il\•~-.-, . .,1,. ,--._.-.~,'.L<·--._:-;-_·L .... ;-. .--..J»L..~;.-"."~,-1-:;-~'-->J.·',-~:.-. ..I.\ --!---._ ... :_-... -.'-,.-::-'_ .... _.-__ ... "'.":·:_c.._.:._-:•,-.., ... _ :-,'.~--;:•'-,:_·-1~.&:.~.:,,-.:·"'." __ ~. ·_,_-:_.,~"'." .• ,:--::--."'.'";._--'-.'.'"",,'.°", ---.•. ~--,_-_,'-_.-:"""-~~~~(:-.-,,·: _ _._,--. :-.,-'-.,-.-, .._......__....__,'---"--"--'-_,.__,,__: --~.'-_..--"-9-(S 6 6 . 1 ~. ·.~ .. : .. 

Cf STATUS OF OPERATOR (Enter the appropriate letter into rhe answer box; if "Other", specify.) o. PHONE (area code & no.) 

6500 

"-, :...:.t ..... ·_E..Js'--(D_._1:._c_.h_a_,g.._e_s_t.,_o_S._u_rf,_.a.._c_e..,w;_a ... te_r_)...__,_,-

0

-+-g-,,-i•:_;_•·+P-S-+D-,(--',_i.,.r_.E_m__.iss-io~n-s_fi_r_o_r;~P~r ... o-p~o-s-e-dS-o,_u_r~c-e-sJ--=,-:-1, .• C .C/Eitt('.~l~it}}g[ti{t1i4:~lf ,,:, • 
1d

1 
(Undergr°:und _Injection of Fluids) . __ · ·"c:·: , .::~;,.,,::::=,,/:<:-~? E. OTHER (specify) .. : .. _._._ 

-- < • : ---~ .- - ••• 

~•.q;.; ,,:· ~,Ji~<;Q,"",'>;:,¾,:c.1"-~~':_*'j_•.;~{;;;;};.;:;_"/::t-;.-;~::'-'?f+.-if--:c;."'!-~fir_Ab;,r,~~-~;~•~X~ 

, ihis_applicationa topographic map of.the area extending to at least one mile beyond pmp;rty bounderies. The map must show : . j 

e\of_ the _fa,c:i_l_itj/th. e loc~_t!~n -cifeach,of):ts e~isti_ng fn~ _µropose_d_ intake. a. nd discharg~ ~t-•r_u_ cture?,-_each_ of its hazardous waste ·. ;I 
, ~torage{oi:.:d1sposal fac1ht1es, and each:_well __ where lt_~n1ects fluids _underground. kreluciia ~11. springs, nvers and other surface .; 
iJ

1
s in the ~ap _c!i-ea~ See il]~tru~ions.for __ pr~cise requirei:i,ents; /<.:.::~-:'/ :/\ :, __ , '. :-;i ;\~:;j}"~-:~;._.:·~\:·.'\f:.':,\\\-f~::? ,. !:::'_:_.=··.:. ·:_ ~ ~-:··~·:, ·,, · :-: -·: 

E\O i=_ B~SIN ESS (provide a _b!ief descrip tion"t:,;;;:;.,~d.,.{1$•H1?;~c-•t"'-~~:"fi;'f.~~f""::"~,1 .... "{'"'"'.-<•~-11;S-::;;--"$i~Z".S:"~~11.-:l;':2~,,lt;i1-!:"·~t 

SToCV'1G..E" P17c~~G-1.ve,.. . { Sf!f11f>P1tv&-
J - . OF· 

\ . 
tl,,:).STR!~L Cf-/e'tV\. tC.l')L,S • : f1c:rrNG- AS A J) 15,R 4BvnoR'., FcR. MAN y 

Cl-JS""-tc..JCtL (,e : Tu;Pc,,JT- .,.:u.,,. t She.I/). 

::4-TION (see inSlruCtiOns) 4~·i:iWN~U-~WK&ififJrt~~h;t@~'Ft>1w--=:~~w~~%~$*t~k}~S¾fi~!i~~~i~:;\~~~0--a:·r·~t~ 
re~penafty of law _that I have personally examined and am familiar with the infoma:tion submitted in this application and all 1 
a½d that;- based on my inqui,y of those persons immedi?J ly responsible for,df!taill3fng the information contained in the • 
' ~eli'e_ve tha_t the infor'7!a_t[on is t:iie, ·ac~rat: and COl1)Pfett. ._ l~"! aware that t'hwe are_ significant penalties for submitting 
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